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4, Other Réceipts iSchéd,ule 1A -1, Column 6)-
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7. In-Kind Expenditures {Schedule 1B-IX, Column 8)
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SCHEDULE 1E .
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: Enter this tota!

on ling 12a "owed
by™ or line 12b
"owed to® of the
Summary Paga

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on 1t at the closing date of
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